All swim classes are held Monday through Thursday for 2 weeks per session. In
the event of poor weather conditions, the first
occurrence, classes are still held inside the pool building where children are giv-
en water safety instruction. Second occurrence of bad weather will result in life-
guards cancelling and rescheduling classes.

**Children must be able to stand up in 3ft of water with their chin above the
water line. They will be required to stand in shallow end with the instructor.**

Description of Swim class levels:

Level 1: Water Exploration Level 2: Primary Skills
Ages 4-6 Ages 5-9

An introduction to aquatic skills Working on basic strokes
& water safety & water safety

Level 3: Stroke Readiness Ages 6-10
Continue working on strokes, diving skills & water safety.
Must pass level 2 or skills test

1st Session: June 14-24 2nd Session: July 12-22

3rd Session: July 26— Aug 5 4th Session: August 9 -19




Thomas Township Parks & Recreation
2021 Swim Lessons

Child's name: Age:
Level: Session Date: : Time:
Address: City: Zip:
Home Phone:
Mother's Name: Work phone:
Father's Name: Work phone:
Cell: Email:

**The following information is needed in case of an emergency™*
*Emergency-Notify: Phone:
*Physician: Phone:
*Dentist: Phone:
*Allergies:

*Current medications:

Cash or Check ONLY in Office (payable to Thomas Township General Fund)
Resident: $55 Non Resident: $60

1st Session: June 14-24 2nd Session: July 12-22

Level 1: 10:00-10:45am 6:00-6:45pm Level 1:  10:00-10:45am 6:00-6:45pm

Level 2: 11:00-11:45am  7:00-7:45pm Level 2:  11:00-11:45am  7:00-7:45pm

Level 3:  10:00-10:45am 11:00-11:45am Level 3:  10:00-10:45am 11:00-11:45am
6:00-6:45pm 7:00-7:45pm 6:00-6:45pm 7:00-7:45pm

3rd Session: July 26— Aug 5 4th Session: August 9 -19

Level 1: 10:00-10:45am 6:00-6:45pm Level 1: 10:00-10:45am 6:00-6:45pm
Level 2: 11:00-11:45am 7:00-7:45pm Level 2: 11:00-11:45am 7:00-7:45pm
Level 3: 10:00-10:45am 11:00-11:45am Level 3: 10:00-10:45am 11:00-11:45am
6:00-6:45pm 7:00-7:45pm 6:00-6:45pm 7:00-7:45pm
In case my child needs emergency treatment and th abﬂve person(s) cannot be reached in

order to give permission, I here ive my consent for the authorization of such first aid/
medica//i‘:gosp/'?al care or tr'eatme%tg as ne ydced

Date Signature of Parent/Authorized Guardian

My signature o” this form verifies that I understand Thom%s Township, its emplqr%/eﬁs and.
volunteers_shall not be rfsapons: le for_any injury to my ?hl/ while part:c:epatm in this swi
program. I waive and rele oyees and voluntéers from any an

se Thomas Township, its emp
all ¢laims.

Date Parent/Guardian



